U.S. Department of Labor - Form approved
Office of Labor-Management F ORM LM 30 Office of Managemer
and Budget

T L ABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPO|R'|]‘ Expires 11-30-200¢

This report is mandatory under P.L. B§-257, as amended. Failure to comply may cesull in criminal prosecution, fines, of ¢ivil penalties as provided by 20 U,5.C 438 or 440.

For Official Use Only

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARIMNG THIS REPORT. j

G 19 005

2. Fiscal Year Coverad From:

& J"/-_:ll /Zay,[ Through: /2/5/ /ZCJO/#

4. Name, fite number, and address of labor arganizatian.

— WiTED 74:35 €. Of Priaddeiment & Hpreritrcas
e Maak S BurrEl teme ojﬁﬁ%ﬁggédff petirt ns (1

Labor Crganization File Numbér

027528

P.0. Box, Building anc Room Number, if any

TFneNumber U/7/$7

3. Name and address of parsan filing.

P.O, Box, Bldg., Rcom No_, ifany .

Street /é{’q A/W/LLCJW #V‘f’: . Street 5/04}7 /v/- ZL/Z_A §,¢

City ,@/fae./x.// < City ?ﬁ’o e
State 74 2- 2IP Cede + 4 &3’0& State }Q?Z_ 2P Code + 4 B’éb/,é

5. Paosition in labor organization. 3
usirkess N .
N

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (Inciuding loans) with, or derived income or other economic benefit of
monetary value from an employsr whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Trarsaction, or Income.

&. Name and address of Ernployer (including trade name, if any).

Name

Trade Name, If any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applcable pe~alties of the law, that all of the information
submitted in this report (including the information cortained in any accompanying documents), has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions )

Signed /? On 5;////0{ ééd%! F56 - 357

Déte Telephone Number
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Name of Person Filing M#AK 5 /€WAE£

File Number U-

B. Held an interest in or derived incormne or econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or olherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name 20,4 Local 46

Trade Name, if any:

P.O. Box. Bldg., Room No., if any

sweet F)o0g N 24th S

Cy @/)azu 2%

State AL 2P Code +4 oy ) 73??

9. Business deals with:

a. Labor Organization

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name A0 zeania ﬂf&?@ﬂlﬁzs TrusrTad D
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Sireet 3/2/ A/ 21_,[’_@_\&#
City ;ﬂﬁae/\bg

Siate ;42_ ZIP Cade + 4 5'62}/6

11.a. Nature of such dealing.

/é&/ﬁ/o»] 7 Htu TRuST

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

TRavEL é_;.‘gwse,s

12.b. Amount. * 23-3?

C. Received from any employer (other than an employer covered under paris A and B abovs)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and acdress of Employer or Labor Relations Consultant
{(inctuding trade name, if any).

Name
Trade Name, If any:

P.C. Box, Bldg., Room No.. if any

14.a. Nature of payment.

Street
City
State ZIP Ccde + 4
14.b. Amount of payment
13.b. Is the Business an Employer or ConsJltart ?
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Name of Person Filing Mﬁ'ﬁ/{ 5 ./?UTE-IQ File Number U-

B. Held an interest in or derived income or ecoromic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, of
(2) any part of which consists of buying from or selling or leasing directly or indirectly 10. or otherwise
dealing with your labor arganization or with a tr.st in which your labor organization is interested.

8. Name and address of Business (including trade name, if any) 9. Business deals with

Name
a. Labor Qrganization

Trade Name, if any:

b. Trust
P.C. Box, Bldg., Room Na., if any

¢. Employer
Street
Chy
State ZIP Code + 4

10. 11 8.b. ar 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Narme
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest hald or income received.
State ZIP Cade + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refat ons Consultant 14.a. Nature of payment.

(inciuding trade narne, if any).

Nme  Loomes Saylesd o, LLP D’*/f‘/e'é-

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

sweet 555 (ilrtopnti 651, T2 3300

Y A Franicisca

State 6"{/ Zp C0d8+4§"7[/d¢‘/éqé

e 14.h, Amount of payment.

13.b. Is the Business an Employer { or Consultant ) ? 55'0

Form LM-30 {2003)

Page 2 of 2




